" Mo.300
. 10.48

WRITE PLAINLY—USING UNFADING BLACK INKE—MAEE A PERMANENT RECORD

ﬁLEBS'EP 99 1951

THE DIVISION OF HEALTH OF MISSOUR!

STANDARD CERTIFICATE OF DEATH
REG. DIST. NO. _ /22 PRIMARY REG. DIST. MO.__ O Regittrar's No.........

Stat Fie No.....43 0433

307

Jackson

Missouri

- BIRTH NO. ......................... .
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decassed lived. I fostitution: residence before
a. COUNTY a. STATE b. COUNTY admimton).

Jackson (gaag

b. CITY (If outside corporats Linits, write RURAL asd give

¢. LENGTH OF

township) | STAY (in this place

<. Cg';( (If outaide eorporats Limits. write RURAL szd give township)

(1f you. wrive war or dates of

16, SOCIAL SECURITY
service) NO.

R . 3
Town Kansas City 3 yeara TOWN Kansas City A f)/
d. ?éSLPF'F.Ah{EOOF (If not in bospital or i ioa. cive street add or' d.A%IFREEETSS (If rural, give location) ,r
INSTITUTION ~ General Hospital fo. . 2201 Poplar
3 NAME OF a. (First) b. (Middle) e (Last) 1 4. DATE {Month) u;:ﬁ) (Year)
{ Type or Print} Carolyn Dea Stenner DEATH 9 S
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. "AGE {In yearn| ¥ GNOER 1 TEAR | & UNDER W FA3.
F w WIDOWED, DIVORCED (Specity) lns, birthday) Monun, Daye Bounl Min.
/ Child ¢J Oct, 2, 1947 3
102, USUAL OCCUPATION (Givekindof wark | 10b, KIND OF BUSINESS OR IN- | 1. BIRTHPLACE (Btate or forelen comntry) 12, CITIZEN OF WHAT
dong duting momt of working life. eves Uf retired) DUSTRY d COUNTRY?
thi Kansas City, Missouri USA
[Iaa. FATHER'S MAME 13b. MOTHER'S MAIDEN NAME $14. NAME OF HUSBAND OR WIFE
W. T. Stenner Mary lee { Cnild
[5. WAS DECEASED EVER IN U,S. ARMED FORCES? 7. INFORMANT' 5 SIGNATURE OR NAME ADDRESS

(Yea, Bo, 6r yoknown)

Mr.W.T.Stenner, 2201 Poplar Stu,KoC-MOQ

Huoe for (a), {b), and (c}

*This does not mean
the mode of dffing, such
a2 heart fafture, gsthenta,
cte. It meane the dis-
ease, injury, or complica-

DIRECTLY LEADING TO DEATH® (53

ANTECEDENT CAUSES

Mortid conditions, if ang, giring DUE TO
rize to the abore enuse (a) stating
the underlying cause laat.

DUE TC (c)

(M

Encephalitis type undetermined

-
i8. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
| Enter only onecauseper | !, DISEASE OR CONDITION ONSET AND DEATH

tion which caused death.

11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death bui not
related t0 the disease or condition eausing death.

Atelectasis and bronchopneumonia

19a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION 2, AUTOPSY?
TION
. - YES @ KO D
21a. ACCIDENT (Bpecily) . - 21b. PLACE OF INJURY (s.q- Inorabout | 21c. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SULCIDE humc.fum.flm.nmt.oﬂubld;..m.} -
HOMICIDE -
214. TIME (Moats) (Dar) (Yes) (Hown | 2le. INJURY OCCURRED | 2It. HOW DID INJURY OCCUR?
o g T WHILEAT—] NOTWHILE .
INJURY H WORK AT WORK
22. I hereby ceﬂtfy that T attended the deceased from _Septe 11 19_51. lo _Qﬁ_t_lh_ 195.1_ that I last saw the deceased
‘alive on / _,,JQ_EL and that death occurred at ..__y_iP m,, from the causes and on the dale stated above.
2. SI1G B.l.Burns (Degresortitl 23b. ADDRESS 2%. DATE SIGNED
‘ , V¥ A0 2ith & Cherry 9-15-51
¥ ] -
%oﬂag Fm 6“\1'11. CREMA- 24b DATE 24:. NAME OFSCEMETERY OR CREMATORY | 24d. LOCATION (City, town, of county) (State)
Bupial Ao 9 /17/51 Green Lawn Kansas City, Missouri
DATE REC'D B’Y ux:AL RAR'S SIGNATURE 25, FUMERAL DIRECTOR' S SIGNATURE ADORESS
vd £5, 'y erlarrae STINE & McCLURE, Kansas City, Missouri
-~/ 7-J"/ PN

"{Licensed Embualmer’s Statement on Reverse Side)-




A
~x

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is récorded on the reverse side of this certificate was embalmed by me, or by eicee..

.............................. tudent Embalmer No,

working under my persona! supervision,

Student ..... iaseaeterrernmannansansa vean Sign
Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMﬁhLMFR in his OWK-
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be so stated above.




